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% "t T UNITEDSYATES - - -~~~ ot
FORM D ) sncunnm: AND Exc%A:czl:’;t’)mxssmN L omop?ﬁg R::%;om
- FORMD b por respaas .. 1600
UII/IIII/fIIII)IIl//H)MIWIIIII(IIIIMIIII/ NoTICE OF SALE OF spcURTES
86011 PURSUANT TO REGULATION D, Prafix | | Sorlal
- SECTION 4(6), AND/OR o e mmucmvm
UNIFORM LIMITED OFFERING EXEMPTION | N\
Nmomig. (L3 check if this is en amendment and name has changed, ond indicate change.) //A\‘"\%\
Filing Under (Check box(cs) that app} L] Rale 504 L] Ruto 505 K] Rule 506t Section 46 Sl En

Type of Filing: B New Filingl ] ' Amendment

1.  Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
___Princess Briana, LLC e
Address of Executive Offices \ (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Codo)

1105 vy Club Lane, Suito 323, Landover, MD 20785 301.772-1607
Address of Principal Business Operstions - - .. .(NmbamdSthily,Sme,ﬂpCodg) . -quminm.amww‘c"a) .
(if different from Exccutive Offices) . o - . ) - o

same as above
Bricf Description of Business

'n:ePnn:ssBzwn,ucwmamdhpoduwmm&nwmamdﬁrmchdﬁmwnmmmmmm
Type of Business Organization

orporati 3 timited partnership, atready formod O otter (plosso specifyy:

D cbmineuot:un - D lwmwhw e e e s - e e JUN,D_B-W
Actual or Estimated Date of Incorporation or Organization: ﬁ] & Actuat 3 Estimated 5 ;&%ﬂ%&?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service chbreviation for Siate:

CN for Canada; FN fot other foreign jurisdiction) VY|
GENERAL lNSTRUCTlOINB
Federal:

Who Must File: m:mmmmoﬂmofmmmmummmmm@mmnmsﬁm«a l?CFam.SOLam.or!S U.s.C.
774(6).

When To File: Amuocmmtbeﬁlednolumthmlsmnmameﬂmmlaofwcmihminlhaof&rmg. A notice is dermaod filed with the U.S. Securitica
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC o1 the address given below or, if received ot that pddress after the dats on
which it is due, on the dats it was maijled by United States registered or centified mail to thnt address.

Where To File: U8, Sccurities and Exchango Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Regulred: Five (5) copics of this notico must be ﬁledwithlheSEC.omofwhidlmnnbemnnuﬂll)' signed. Any copies not manuslly signed must be
photocopies of the man\mlly sig:ued copy or bur lypcd or pnnted ngnatn:u.

Information Required: Anew ﬁlmg must contain all informaticn requened. Amendments need only npoﬂ  the name of the inmr and oﬂ.’crmg, ooy chansu
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec. -

State:

This notice shall be used to indicate reliance on the Uniform Limited Offiring Exemption (ULOE) for sales of socurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate potice with the Securities Administrator in each state whers sales
are to be, or have been mede. If a state requires the payment of a.fec as o precondition to the claim for the exemption, a foe in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law, mammmmmnpmof
this notice and must be completad,

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, fajlure to file the
appropriate federal notice will not result in a loss of an available state exemption anless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of informatilon contained in this form
SEC1972(5-0%) are not required to respond anless the form displays & currently valid OMB 10f9
cootrol cumber,
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: e
Lotk At A S TR TP VI m?
e  Each pmmmufthenmu,:rthe:merhubeenorgamudmmmmzpanﬁ\;eym -
Yo eyl

e  Eachbeneficial owner hnvmgl.hcpuw:rto vuleurdixpou owducctthe vo:ebr'&ilposlhon of lﬂ% ormoreofa clzss of equity securitics of the issuer.

. Bachaxecuuveofﬁwnnddzmmrofcowmmuﬁu?udofmwmaﬂmdmmmofmmﬂpllmen.md*'"

e Each gcncmlandmmgmgpaﬂnerofpamm:h:p issuers. '_:“ \"
0 1 L
Check Box(es) that Apply:  [JX Pramoter. [} X BeneﬁcmimeD X&efnﬁxaomeeﬂbpeqlqr“mm”d Gena-nlandlor
Baker,Yaba ' PRI O TP I S I N LR INS DET IY PPN TN FIYR ST ih o ey e g et Partner
FullNamc(Laﬂnmﬁrn.lfmdivl I]) R IO L H_-*Tnu. Soetr o e Uoagnd o Toaiandd woany
T PRI T N A TTEE AT IR FTN W TR RS P .--a-‘t'1".'"-:'.'l"115-‘: N ¥
__ Samecasabove_ < s Db e g e e i o bpcher e Lo loeeniy
Busincssornesidmcol}dmpIl(Nﬁmb_e{ﬁ:‘u’! Street, City, State, Zip Code) - - - TTT TTTTITSST srsweamnwossa semamoscmsmoom mme s s -
Cheek Box(cs) that Apply:: ..[[[] Promoter ,, [JX. -Beneficial Qumey [[]. X . Exccutivo Officer(T]  Director []  Genernl and/or
X Managing Partoer
Baker, Pauline . .
Full Name (Last same first, if individual)
Same as above .
Business or Residence Address  (Number and Street, Chiy; Stite, Zip Cade) ' '~~'~
S e R Y e e e - AL Nt
Check B dm Promoter BcneﬁcwlOww Execut] - nud.tot P
ook Box(ea) et poriy: ] Promesgs, [0 q i LQJ” L-’-_i-. 3] fi“* Whmer T
A L 1 n\'.‘ oY TR LAY S A% KN RYIRI r‘m ﬂﬂ Rt
Full Name (Lostnapme firat, findividusl)- o vy e ISV g TSE) [ BE] TEG 0
) TS AU N SN2 YT Y A 15 SO 6. X (5. MG
Busmcssorkendencn Address (N'umbcrnndsu'eet, City, State, Zip Codo)
' N £ BT TR
Check an(es)tlmhpply D Pmmozgt [[J Beneficial Owner [] Executive Officer [ Director [} Gezernlendlor
LTI 7 L N TR ILTYIONT IR ST S SN -"‘,‘ 'A“'d'q} Mﬂm@ﬂﬁpm

Full Name (Luluamﬁﬁm.if individual}
LY K I

Business or Residence Addren (Numbcr nnd Sl!ut, Clty. State, Zip Code) - . S

DR IY YIS LI LA FIO IN

- - 0y . -. e . ) e . .- S v e . I s + -‘_;r:-“'l ¥
Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner 7] Executive Officer [0 Director [T} General andfdr |

Lo ARy S O e (O A -3 N 7 S 61 S (e g o1 il 1Y '
Full Name (Last name first, if individual) b~ u\ Al Y Al I YA LM N MR i
Ly L sl \...: IS S B 73 S U117 NN (7 N S IR SR Y
Business or Residence Addreds: (Number and Streét! C.uy Stata, 'Zip Code). \ Y] JITIRY Y] AT P thi

Check Box(es) that Apply:  {] Promoter (7] Beoeficial Owner [7] Executive Officer [T] Director [ Gerornl and/or
L. Mauonaging Partner

R T ST L PO

Full Name {Last name first, if individual)

)

Business or Residence Address (Number and Street, City, State, Zip Code)

. Y. N Pun b s
Check Box(cs) that Apply: ] Promoter [ Beneficial Owner [} Execcutive Officer [7] Director.  {T] General and/or \!. -
Managing Partner

. . S « 3 i o Lt .
Full Name (Last name first, if individual) T R e LT = ) =
} o tit WA o K s M
':‘;" ot ‘s St T 140 I

Business or Residence Address (Numbcr and Street, City, State, le Codc) |- . ‘. R \, “ -

(Use blank sheet, or copy and use additional copics of this sheet, a3 necessary)
20f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........oc.oneeeea. =® O
Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $_5.000
Yes No
Does the offering permit joint ownerchip of 8 single unit? A O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remyneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated peraon or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ar check individunl States) Mdtmen e R RS S eSS R SRS SRR e et e Rt PR [ All States

A B E € [BE [ [FL EH] [D]
m M 03 L& (M1}
RE] Y N N [FY) [ND)] fox] [OR]
(128 Nl 0% 0 M Fa A & [0 =¥ [FE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ......... TR ~ [0 All States

(AL (A2) A @ @ ®E b 6D EO0 [©)
o] M A K K 3]
[MT] NE] [NV KL NY) Fpl B [BK
[RT] MN] GX 07l 11 FA A WY @B &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [] Al States

[An] (€Al [€o] ([€1 (oE B¢ [F 0 [
m OO0 O3 K3l KY) T3] [ME] MD) MA) [MT] MS] MO
[RE] RV NH] [RY] NM] [NY] (NG [OH]
ETo| N X 00 MM [{A @A (WY (W]

{(Uso biank sheet, or copy and use edditional copies of this sheet, ag necessary.)
Jof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kK

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for oxchange snd
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DeMt ... 5 $
Equity $_28,000,000 $ 2,500
[X Common [] Preferred
Convertible Securities (including warrents) .............co..... 5
Partnership Interests . s
Other (Specify __ Membership Units ) $_28,000,000 $2,500
Total s $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited Investors............. $
Non-accredited Investors . 1 $_52,500
Total (for filings under Rule 504 only) . $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1,
Type of Dotlar Amount
Type of Offering Security Sold
Rule 805 ..o vt s et s e e s ee s maeee 3
Regulation A ..o it rre crnrre s eres e e anaaes b
Rule 504 ..ot i ricet e remec e aeresscrs e arsas b rm e sanans $
TOtAl ..eiiennvererrcrrert et rie e rar e e e e s e e e e e $ 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees s 0
Printing and Engraving Costs 0 s_400
Legal Fees........ [J $_32,000000___
AccoUnting PEes .......oomvrurnsremsismsensninscsomsinsssorene [0 $_32,000000__
Engineering Fees 0O s_¢
Sales Commissions {specify finders” fees separately) ] $._2.800,000
Other Expenses (identify) _ s
Total ......., 0 $_2864,400

40of9




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” $ 25135600
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in responsge to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees [O5__75000 s
PUTCHASEE OF FEAL BEIALE .......cooureesere sttt st scssstsensrss et ek s rar s AR AR AL b et 011498 s 0 s
Purchase, rental or leasing and installation of machinery
and equipment ., Os 0 Os
Construction or leasing of plant buildings and facilities Os 0 gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} ... Os_—_o 0Os
Repayment of indebtedness . 0s 0 s
Working capital [Js_25060600___ 7] §
Other (specify): as s

o | 4 s
Column Toials [0$._25.135600_ %
Total Payments Listed (column totals added) .......... 15 25,135,600
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the information furnighed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Princess Briana, LLC %‘ el Date 05/09/07
. . Ll . . . .
Name of Signer (Print or Type) Yaba Baker Title of Signer (Print or Type) President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? O by |

See Appendix, Column 5, for siate response.

2. Theundersigned issuer bereby underiakes to furnish 10 any state administrator of any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type)Princess Briana, LLC Slgnamre E Date 05/08/07
Name (Print or Type)Ysba Baker . / Title (Print or Type) President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9



APPENDIX

3

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltcm 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State! Yes No Investors Amount Investors Amount Yes No

AL
AK

AZ
AR

CA

co

CT

DE

DC

FL

GA

HI

ID

L

IN

IA

KS

KY

LA

ME
MD | X common $5¢00 0 0 1 $2500 X
MA

Ml

MN

MS

7of9




APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Yes No

&

E

z

NJ

NC

OH

OK

OR

PA

SC

£/3|E|5(5/5|2|2|¢
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APPENDIX

3

|
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) ' (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY
PR
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